2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045551

1. Entity Name Secretary Of State

CODE 3 SOFTWARE INC.
Principa! Place of Business Mailing Address
1732 JULIE TON'A DR. 1732 JULIE TONIA DR.
WEST PALM BEACH FI. 33415 WEST PALM BEACH FL 334155519

I

2. Principal Place of Business 3. Mailing Address ”"”ll. “Im

|

05-11-2000 90294 035 ***150.00

843533

JEA

Suite, Apt. #, etc. - T Suite, ‘Apt. #, etc~- - T e - OO0 NOT-WRITE IN.THIS SPACE
City & State City & State 4, FEl Number 65-076402 Applied For
7 6 Not Applicable
Zi C Zi .
ip ountry ip Country 5. Certificate of Status Cesired 0 $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABHERA' CARLOS Street Address {F.0. Box Number is Not Acceptable)

1732 JULIE TONIA DR.

WEST PALM BEACH FL 33415

City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and tile if applicable. [NOTE: Registarad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax fiing requirement and slects (o do so. After MAY 1, 2000 Fee will be $550.00 0. ‘E:Sgltllggn%aénoaat‘:%lti:nancmg fdsd.oo May Be
o . ed to Fees
(See writeria on back) 0 Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {1 Deiete THLE [[J Change [ Addition
NAME CABRERA, CARLOS NAME
steeT ooress | 1732 JULIE TONIA DR. : STREET ADDRESS
am-si2p | WEST PALM BEACH FL 33415 Girv-51-2P
TILE Dv O pelete TILE [ change ] Addition
vae | BRUCE,KEVIN R NME i o
staeeT anoress | 7406 OVERLOOK DR. STREET ADGRESS - e e e
cITY-S1-71P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE DS [ Delete TITLE [Jchange [ Addition
NAME CABRERA, KARIN ' NAME
street aopress | 1732 JULIE TONIA DR, STREET ADDRESS
civy -S1-2IP WEST PALM BEACH FL 33415 Crry-ST-ZP
o DT O] Delete e O] Change [ Addition
NAME BRUCE, ROBBIN NAME
streer anoress | 7406 OVERLOOK DR. STREET ADDRESS
CITY - ST-2ip LAKE WORTH FL 33467 CITY-ST-21P
TITLE T oelete TMLE (1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adghkess, with all other like empowered.
SIGNATURE: @&Qﬁﬁ i (a3 ISECABRR A S (o> (s4/) 592.01%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

May 11, 2000 8:00 am

GR2| 034 19/99"



